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Developing narrative:
B&D residents face worse health at all life stages
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[SeNE N
Preconception Infancy and Childhood and Working age Older people
early years (O to 5) adolescence (5 to 24) and adults (16 to 64)
Obesity in Low birth Good Child Unhealthy Economic Domestic Healthy Life Life
pregnancy weightat development poverty weight at inactivity abuse per expectancy expectancy
term at 2-2.5yr 10/11 years 16-64yr 1,000 people M/F M/F
B&D 27.4% 4.2% 38.8% 48% 44.7% 30% 16.0 58.1/60.1yrs 77/81.7yrs
London 17.8% 3.3% 79.6% 36% 38.2% 20.5% 10.5 63.8/65 yrs 80.3/84.3yrs

England 22.1% 2.9% 82.9% 27% 35.2% 20.9% 14.2 63.1/63.9yrs  79.4/83.1yrs



Co-creation of programme

Co-scoping

System-level — B&D Delivery Group
Subgroup, Health and Wellbeing
board

Community — BD Collective, Care
City

Health services — Together First,
NEFLT B&D Leadership Group, Local
Pharmaceutical Committee, Primary
Care Network Clinical Directors, CCG

Council — Public Health,
Commissioning, Insight and
Innovation, Community Solutions,
PRMG BAU

Co-design

Co-development Task and Finish
Group:
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 BD Collective
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« Adults’ Social Care

* Local Pharmaceutical
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« PCN Clinical Directors
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B&D Health Inequalities Programme workstreams
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Benefits of programme — System and people
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B&D Health Inequalities Programme timeline update

17 June Proposal submitted to NEL Integrated Care Board

24 June Presentation to NEL Integrated Care Board Panel

6 July Decision from NEL ICB to award maximum £1.1m funding

4 August Formal funding letter from NEL ICB

August BD_Collective workshop for potential community providers (2 August)

Work with workstream lead partners to develop proposal into specification
Expressions of interest process for community providers launched
Nomination of Programme Director by PCNs

September Sign-off partnership funding agreements for each workstream
Submission of Evaluation Plan to NEL ICB
Support BD_Collective appoint or community workstream providers
Support appointment of new PCN Health Inequalities Leads
October All workstreams delivering

November Report to Health Scrutiny Committee

Ongoing Work with NEL ICB to shape FY23/24 and future funding



